FULL GOSPEL ASSEMBLY KL
PEACEHAVEN CAMPSITE

(Please print this form; completePRIVATE 
 and fax it to (603)-781-7426)

PRIVATE 
APPLICATION FORM









Name of Applicant:









Postal Address:




Tel No (O):









Tel No (H):









Fax No:




Church Affiliated to:









Choice of Dates (

1. Checking-in:


Checking-out:









2. Checking-in:


Checking-out:









3. Checking-in:


Checking-out:







No of Persons:

Adults:

Children (<12 year old):





Please state Purpose of Stay:

(
Conference/Seminar/Camp/Retreat.

(
Personal/Family Vacation

(
Other Purposes.  Please specify:                                                                             










Type of Accommodation


Number Required
Number of Nights Required
Rental per Night

Total Cost







RM
sen
RM
sen

Deluxe Room
(RM100.00/room)









Standard Room
(RM90.00/room)









Dormitory Beds - Men
(RM12.00/bed)









Dormitory Beds - Ladies
(RM12.00/bed)














TOTAL




# I have read and fully understood the rules and regulations of the Campsite as laid down by the Management and do hereby undertake that my group and I will strictly abide by them.



















Date:
Signature of Applicant:                                       









ENDORSEMENT BY CHURCH PASTOR/ELDER (mandatory)









I,                                                        (name in capitals) do hereby certify that the particulars of the applicant are correct and that he/she is a member of the Church stated above.









Date



Signature of Pastor/Elder
              Church Stamp                    









